Upper and lower gastrointestinal tract
The most common site of impaction in the esophagus is within the cervical portion (9) , mostly within the cricopharyngeus muscle at C5/C6 level (Fig. 4) . The other sites of impaction within the esophagus are at the level of aortic arch, gastroesophageal junction, where normal extrinsic impression or anatomical narrowing is expected (Fig. 5 ). Such patients with fish bone impaction in the pharynx and esophagus usually present with symptoms like foreign body sensation, pain, and swelling. Hence, diagnosis, especially by CT scan, is not very difficult as definitive clinical history is usually present. Fish bone impaction at these sites can be complicated by esophageal perforation, bleeding, hematoma, and abscess formation. Rarely, fistulation into the adjacent trachea or great vessels can be seen (6) . Thin wall, lack of adventitia, and relatively poor vascularity of the esophagus
Main points
• Fish bone is one of the most common accidentally ingested foreign bodies. It usually presents with nonspecific symptoms.
• As the vast majority of fish bones are radiolucent, a negative soft tissue radiograph cannot completely exclude the presence of one.
• Perforations and complications below the level of cricopharyngeus are relatively rare. Such patients may present with nonspecific acute abdomen mimicking relatively common pathologies.
• CT is a highly sensitive method for detecting fish bones; a definitive diagnosis is established by identification of the fish bone.
• Potential pitfalls on CT include the presence of positive bowel contrast, cricoid cartilage calcification, artifacts related to fecal material within the colon and contrast opacified small blood vessels which can mimic a fish bone. makes it more susceptible to perforation and necrosis (2) (Fig. 6 ). Perforations and complications below the level of cricopharyngeus are relatively rare (6, 10) . The clinical diagnosis in these cases may be challenging, especially if the clinical history of accidental fish bone ingestion is not forthcoming. Patients may present with nonspecific acute abdomen mimicking relatively common pathologies like acute cholecystitis and peptic ulcer disease. Diagnosis on plain radiography is difficult since the vast majority of fish bones are radiolucent, and the presence of fluid collection and overlapping soft tissues of the abdomen commonly obscure the fish bone (2, 6) . In these cases, the ingested fish bone may be detected in any part of the upper gastrointestinal tract, and the definitive diagnosis is established on CT by demonstrating a hyperdense linear foreign body, which is best shown on bone window settings. (11) .
In the stomach, because of the natural anatomical angularity of the lesser curvature, perforation is commonly seen at this location. The fish bone may partially perforate the stomach wall, causing perigastric inflammatory changes (Fig. 7) and perigastric abscess. It may sometimes penetrate the entire thickness of stomach wall migrating into the adjacent hepatic parenchyma and cause hepatic abscess (Fig. 8) (12) . The perforations of the stomach and duodenum ( In the small bowel, the most common sites of perforation include the less mobile segments of bowel or those with acute angulations such as ileum (11) (Fig. 10) . The rectosigmoid junction is the most common site of fish bone impaction in the large bowel. Jejunum is an uncommon site of perforation (Fig. 11) . The common findings seen on CT include localized pneumoperitoneum, localized bowel wall thickening, localized mesenteric fat stranding, and abscess formation (Fig. 12) . In some cases, the fish bone may be seen remote from the site of bowel perforation, lying free within the peritoneum (Fig. 11) . Free pneumoperitoneum is rare as bowel perforation occurs by gradual erosion through the wall, which is spontaneously sealed by fibrin and omentum (3, 11) . Occasionally, marked inflammatory narrowing of the involved bowel segment may result in bowel obstruction (Fig. 13) .
Airway
Tracheobronchial foreign body aspiration is rare in adults. Fish bones may be found in the right bronchial tree because anatomically right bronchus is in line with trachea (Fig. 14) . They can be asymptomatic or present with cough. Fish bone impaction can also lead to lung collapse and obstructive pneumonia.
Differential diagnosis
Fish bone perforations can occasionally simulate malignancy (14, 15) and other acute and chronic inflammatory processes. This is commonly due to significant inflammatory thickening or mass-like appearance of the involved structures, lack of background history of fish bone ingestion and unfamiliarity with varied imaging appearance of the fish bones. CT is highly sensitive, and a definitive diagnosis can be es- 
Pitfalls
Potential pitfalls on CT include the presence of positive bowel contrast, which can completely obscure or mimic the fish bone (Fig. 15) , cricoid cartilage calcification simulating the fish bone (Fig. 3) , artifacts related to fecal material within the colon, and contrast opacified small blood vessels, which can mimic the fish bone (3, 6) . Clinical history and multiplanar reformat images confirm artifacts from the fish bone.
Conclusion
Familiarity with various imaging features and relevant clinical history can establish the diagnosis of accidental fish bone ingestion. CT with its multiplanar capability is highly valuable to diagnose and accurately localize the ingested fish bone. In addition, CT can also provide a comprehensive evaluation of the complications of fish bone ingestion including those that may be seen remote from the site of bowel perforation. 
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